A case of bilateral abducens paralysis is reported, which was treated by transplantation of the outer halves of the superior and inferior recti to the insertion of the paralysed external rectus. This latter muscle was much thicker than normal, and showed in the left eye an abnormal anatomical position.
Comments
A case of bilateral abducens paralysis is reported, which was treated by transplantation of the outer halves of the superior and inferior recti to the insertion of the paralysed external rectus. This latter muscle was much thicker than normal, and showed in the left eye an abnormal anatomical position.
I thought that a possible explanation for the abnormal thickness of the external rectus (one would have expected a thin, frail muscle in a congenital paralysis of the 6th-nerve), might be the innervation of the external rectus by the 3rd nerve instead, of the 6th. (The internal and external recti always contracting at the same time). But Miss Ida Mann, of Oxford, informed me that this is embryologically impossible, because the 6th nerve is the motor nerve of the 3rd head cavity, and the 3rd nerve of the 1st head cavity. One cannot imagine very well the segmental nerve supply jumping two sections, nor does it seem likely that the muscle fibres themselves have crossed over in th-e cone of condensation of mesoderm,fifrom which they all come.
I am therefore at a loss as to the explanation of this case, unless it is caused by the spina bifida occulta of the cervical vertebrae, nor why the transplantation did not bring about the expected abduction of the eyes.
My thanks are due to Miss Mann for her kind advice. During the niext month the patient was treated with guttae sodium sulphacetamide, 30 per cent., and sodium sulphate solution, 12 per cent. Already, a fortnight after the removal of the small tumours, the conjunctiva had improved, and cleared up completely within a month.
UNILATERAL FOLLICULAR CONJUNCTIVITIS
The histological examination confirmed the clinical diagnosis.
Microscopical Examination The conjunctiva shows diffuse infiltration with lymphocytes. This infiltration is confined to the sub-epithelial area (Figs. 1, 2, 3) .
The fibrous tissue in this area is increased. The skin presents the typical picture of a molluscum contagiosum (Figs. 4, 5 
